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roll it over the surface of the slide or medium as quickly as possible
after it has picked up the specimen.
The mucous membrane around the meatus should be examined for Glands
inflamed gland ducts. The openings of the ducts of the greater vestibular
(Bartholin's) glands are inspected, and the region of the glands in the
posterior third of each labium majus is squeezed between a finger or
thumb inside the vagina and a thumb or finger outside on the labium;
any swelling is very suggestive.
The cervix is exposed by means of a suitable speculum, such as Cervix
Brewer's modification of the Cusco bivalve, which is very easy to
introduce and is self-retaining. The secretion should be cleaned from
the external os uteri before specimens are taken on a slide or for culture.
Specimens should always be taken from the rectum by rubbing the Rectum
anterior wall with a stout platinum loop. Cultures from this region
should be made on plates of medium, as tube cultures commonly fail.
Perhaps plates would be better for specimens from the urethra and
cervix, but tubes are simpler and usually succeed, If a laboratory is not
near at hand, it is best to collect the discharge by pipetting it drop by
drop into a sterile tube and then, collecting the product into a capillary
pipette, one end of which is sealed up.
Before the conclusion of the examination the uterus and the tubes Uterus and
should be palpated bimanually for the detection of undue enlargement tubes
and tenderness,
A specimen of blood should always be taken for the gonococcal com- Blood test
plement-fixation and syphilitic serum tests.
(3)—Treatment
The general treatment is practically the same as for gonorrhoea in the
male, but in the female pyretotherapy will probably prove more generally Pyreto-
useful. W. Bierman and E. A. Horowitz combine systemic elevation of
the body temperature with pelvic diathermy. The patient lies within a
hood containing carbon-filament lamps while pelvic diathermy is applied
by means of a vaginal electrode with rounded edges and four dis-
persive electrodes, one on the abdomen, one on the back, and one
3" by 5" on the outer side of each, thigh. According to their communica-
tion to the First International Conference on Fever Therapy, New
York, 1937, a systemic temperature of 105-5° to 106-5° F. is maintained
for twelve hours during seven of which the vaginal temperature is held
at 109° to 110° F. The authors claimed that their combined method
had been successful in 113 out of 121 cases and in their last series the
average number of sittings required to bring about disappearance of
gonococci was 1-4 per patient.
(a) Acute Gonorrhoea
While symptoms are very acute it is best to be content with frequent Local
hot sitz baths. When symptoms have subsided each of the canals needs ireatrnent
to be dealt with separately. The same general principles apply as in

